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I CD 10

CODE CAUSE OF DEATH

43 Mal i gnant nel anoma of skin

3.9 Unspeci fi ed

44 O her malignant neopl asns of
skin

C44. 3 O her and unspecified parts of
face

4.9 Unspeci fi ed

C45- C49 Mal i gnant neopl asns of
mesot helial and soft tissue

C45 Mesot hel i oma
C45.9 Unspeci fi ed
49 Mal i gnant neopl asm of ot her

connective and soft tissue

C49.9 Unspeci fi ed
C50 Mal i gnant neopl asm of breast
C50.9 Unspeci fi ed

C51-C58 Mal i gnant neopl asns of fenale
genital organs

C53 Mal i ghant neopl asm of cervi x
uteri
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C54.1 Endonetri um
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CAUSE OF DEATH

Mal i gnant neopl asm of uterus
part unspecified

Mal i gnant neopl asm of ovary
Mal i gnant neopl asns of mal e
genital organs

Mal i ghant neopl asm of prostate

Mal i gnant neopl asns of
urinary tract

Mal i gnant neopl asm of ki dney,
except renal pelvis

Mal i gnant neopl asm of bl adder
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brain and other parts of cns
Mal i gnant neopl asm of brain
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Co3
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hemat opoi etic & related tissue
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C95.0

D37- D48
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D46. 9

RACE
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Leukemi a of unspecified cell TOTAL
type WM
Acut e TOTAL
WM
Neopl asns of uncertain or TOTAL
unknown behavi or WM
MF
Myel odyspl asti ¢ syndromnes TOTAL
WM
MF
Myel odyspl astic syndrone, TOTAL
unspeci fi ed WM
MF

D50- D89

D60- D64

D64

D64. 3

D65- D69

D68

D68. 9

D80- D89

D86

D86. 0

D86. 8

I'1l. Dz of blood, bl ood-form ng TOTAL
organs, and certain i mune ds WM

WF
Apl astic and ot her anem as TOTAL
WM
Ot her aneni as TOTAL
WM
Ot her sideroblastic TOTAL
WM
Coagul ati on defects, purpura  TOTAL

& other henorrhagic conditions WF

O her coagul ation defects

Unspeci fi ed

Certain disorders involving
the i mune nmechani sm WM

Sar coi dosi s

-- of lung

-- of other and conbi ned sites TOTAL
WM

PN W PN W PN W

NN B

SN

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe] [eNeNe] [eNeoNe]

[eNeNe]

[eNeNe)

[eNeNe)

[eNeNe] [eNeNe] [eNeoNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNoNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNeoNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe] [eNeoNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe)

[eNeNe] [eNeNe] [eNeoNe]

[S RN

or R

or R

oONN oONDN OoONDN

RO R

R OoR

R OoR

[eNeNe] [eNeoNe] [eNeoNe]

[eNeNe]

[eNeNe]

[eNeoNe)

[eNeNe] [eNeoNe] [eNeoNe]

RO R

[eNeoNe]

[eNeoNe]

RPOR ROR ROR

or R

[eNeoNe]

[eNeNe)



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Lincoln COUNTY RESI DENT DEATHS

E00- E90

E00- EO7

EO03

E03. 9

E10- E14

E10

E10.9

Ell

E11.9

E14

El4. 2

E14.5

E14.9

E40- E46

CAUSE OF DEATH

I'V. Endocrine, nutritional and

nmet abol i ¢ di seases

Di sorders of thyroid gl and

O her hypot hroi di sm

Unspeci fi ed

Di abetes nellitus

I nsul i n-dependent di abet es

mel litus

-- w thout conplications

Non-i nsul i n- dependent di abet es
mel litus

-- wi thout conplications

Unspeci fi ed diabetes nellitus

-- with renal conplications
-- w peripheral circulatory
conpl i cations

-- without conplications

Mal nutrition

RPRRPW RPRRPW RRER RRE RPOMR NN

anNn N

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeoNoNe) [eNoNoNe) oo o o [eNeoNoNe) oo

[eNeoNe]

[eNeoNoNe) [eNoNoNe) oo o o [eNeoNoNe) oo

[eNeNe]

[eNeoNoNe) [eNoNoNe) oo o o [cNeoNoNe) oo

[eNeoNe]

[eNeoNoNe) [eNoNoNe) oo o o [eNeoNoNe) oo

[eNeoNe]

[eNeoNoNe) [eNoNoNe) oo o o [eNeoNoNe) oo

[eNeNe]

[eNeoNoNe) [eNoNoNe) oo o o [eNeoNoNe) oo

[eNeNe]

[eNeoNoNe) [eNoNoNe) oo o o [eNeoNoNe) Ll ol

[eNeoNe]

[eNeoNoNe) [eNoNoNe) oo o o [cNeoNoNe] oo

[eNeoNe]

P OOR P OOR oo o o P OOR oo

[eNeoNe]

[eNeoNoNe) [eNoNoNe) [l ol [l o ONN D oo

NPk W

OFrOPRr [eoNe) o o OWr M oo

Or Oor

NP W

OQORrF OORrPF [eoNe] o o OFrEFEN |l ol

= oR



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Lincoln COUNTY RESI DENT DEATHS

EG5- E68

E66

E66. 8

E70- E9O

E78

E78.5

E86

FOO0- F99

FO0- FO9

FO3

FO6

F06. 9

F10-F19

CAUSE OF DEATH

Unspeci fi ed protein-energy
mal nutrition

besity and ot her
hyperal i mentation
Ohesity

O her

Met abol i ¢ di sorders

Di sorders of I|ipoprotein

nmet abol i sm & other |ipidenias
Hyperli pi dem a, unspecified
Vol urre depl etion

V. Mental and behaviora

di sorders

Organi c, i ncluding synptonmatic
nment al disorders

Unspeci fi ed denentia

O her nmental ds due to brain
damage/ dysfuncti on/ physi cal dz

Unspeci fi ed

Mental and behavioral ds due
to psychoactive substance use

TOTAL
WM
M M

RPRRPW RPRRPW® ON®O RNWR RPO~NAO PR

N =W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) [eNeoNoNe) [eNeoNe] [eNeoNoNe) oOoooo oo

[eNeNe]

[eNoNoNe) [eNeoNoNe) [eNeNe] [eNeoNoNe) oOoooo [eNe]

[eNeNe]

[eNoNoNe) [eNeoNoNe) [eNeoNe] [eNeoNoNe) oOoooo [eNe]

[eNeoNe]

[eNoNoNe) [eNeoNoNe) [eNeoNe] [eNeoNoNe) oOoocoo [eNe]

[eNeoNe]

[eNoNoNe) [eNeoNoNe) [eNeNe] [eNeoNoNe) oOoooo [eNe)

[eNeoNe]

[eNeoNoNe) [eNeoNoNe) [eNeNe] [eNeoNoNe) [eNoNeN N [eNe]

or R

[eNeoNoNe) [eNeoNoNe) [eNeoNe] [eNeoNoNe) oNnNOoOOoN [eNe]

= OoR

[eNoNoNe) [eNeoNoNe) [eNeoNe] [eNeoNoNe) ol NeoNeN [eNe]

= oR

[eNoNoNe) [eNeoNoNe) [eNeoNe] [eNeoNoNe) oOoooo [eNe)

[eNeNe]

RPRRPW RPRRPW®W 000 RRRERW RORRP®W OO

[eNeNe]

[eNeoNoNe) [eNeoNoNe) NP W ONPFP W oOONPFPW oo

[eNeNe]

[eNeoNoNe) [eNeoNoNe) AR O OoOh~EFL O [N R e Ll ol

[eNeNe]



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Lincoln COUNTY RESI DENT DEATHS

F19

F19. 2

F30- F39

F32

F32.9

00- P9

Gl0- G13

Gl2.2

&20- &6

G30- G32

&30

CAUSE OF DEATH

Mental & behavioral disorders
due to use of al coho

Har nful use
Ment al / behavioral ds d/t nult
drug/ oth psychoactive subst

Dependence syndrone

Mood [affective] disorders

Depr essi ve epi sode

Unspeci fi ed

VI. Diseases of the nervous
system

System c atrophies primarily
af fecting central nervous sys

Spi nal nuscul ar atrophy and
rel ated syndrones

Mot or neuron di sease
Ext rapyram dal and novemnent
di sorders

Par ki nson' s di sease

O her degenerative di seases of
the nervous system

Al zhei ner' s di sease

TOTAL

TOTAL

w w

= O~ 00

= O - 0

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) [eNe]

[eNe]

[eNe]

[eNoNoNe)

oo oo

[eNoNoNe) [eNe]

oo

[eNe]

[eNoNoNe)

[eNoNoNe)

[eNeoNoNe) [eNe]

[eNe]

[eNe]

[eNeoNoNe)

[eNoNoNe)

[eNeoNoNe) [eNe]

[eNe]

[eNe]

[eNeoNoNe)

oo oo

[eNeoNoNe) oo

[eNe)

[eNe)

[eNoNoNe)

oo oo

[eNoNoNe) [eNe]

[eNe]

[eNe)

[eNeoNoNe)

[eNoNoNe)

oo oo Ll o)

o o

[eNe)

[eNoNoNe)

[eNoNoNe)

ORr OoORr oo

[eNe)

[eNe)

[eNoNoNe)

[eNeoNoNe)

[eNeoNoNe) [eNe]

[eNe)

[eNe]

[eNoNoNe)

oo oo

oOhr~OPN [eNe]

(SN

(SN

ONON

ONON

PAGE 10
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
5 5
1 0
3 5
1 0
0 0
0 0
0 0
0 0
0 0
0 0
1 1
1 1
1 1
1 1
3 3
1 0
1 3
1 0
3 3
1 0
1 3
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Lincoln COUNTY RESI DENT DEATHS

G&35-&B7

41.9

HOO- H59

H60- H95

100-199

1 05-109

108

108.0

110-115

110

111

CAUSE OF DEATH

Unspeci fi ed

Denyel i nati ng di seases of the
central nervous system

Miul tiple sclerosis
Epi sodi ¢ and par oxysnal
di sorders

Status epilepticus

Unspeci fi ed

VI1. Diseases of the eye and
adnexa

VII1. Diseases of the ear and

mast oi d process

| X. Diseases of the
circulatory system

Chroni c rheumati c heart
di seases

Mil tiple val ve di seases
Di sorders of both mitral and
aortic val ves

Hypertensive di seases

Essential (prinary)
hypert ensi on

Hypertensi ve heart disease

TOTAL
WF

TOTAL
WF

223

108

11

ww W olwE Ll ol

NN B

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeoNeoleNe] oo

o o

oo [eNoNoNe) [eNe]

[eNeNe]

[eNeoNoNeNe] oo

o o

oo [eNoNoNe) [eNe]

[eNeoNe]

[eNeoNoNeNe] oo

o o

oo [eNeoNoNe) [eNe]

[eNeNe]

[eNeoNoleNe] oo

o o

oo [eNeoNoNe) [eNe]

[eNeNe]

POOOR oo

o o

oo [eNoNoNe) [eNe)

[eNeNe]

O, OMNW oo

o o

oo [eNeoNoNe) [eNe)

[eNeNe]

NORFR OO oo

o o

oo P ORFrN [eNe)

oR R

oo [eNoNoNe) [eNe)

[eNeoNe]

oo OFrEFEN [eNe]

RN

|l ol OFr O [eNe]

[eNeoNe]

PAGE 11
75 85
to AND
84 OVER
3 3
1 0
1 3
1 0
1 0
1 0
1 0
1 0
0 1
0 1
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
77 60
30 16
42 38
2 2
3 4
1 0
1 0
1 0
1 0
1 0
1 0
4 2
1 0
2 1
1 1
2 0
2 0
0 1
0 0
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Lincoln COUNTY RESI DENT DEATHS

112

112.0

112.9

120-125

120

120.9

121

121.9

125

125.0

125.1

CAUSE OF DEATH

-- without (congestive) heart

failure

Hypertensive renal disease

-- with renal failure

-- without renal failure

I schemi ¢ heart diseases

Angi na pectoris

Unspeci fi ed

Acut e nyocardial infarction

Unspeci fi ed

Chronic ischem c heart disease

At her oscl eroti c cardi ovascul ar
di sease

At heroscl erotic heart disease

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

o o oo [eNeoNoNoNe] oo [eNeoNe]

oOoooo [eNoNoNoNe]

[eNeoNoNe) [eNoNoNa)

[eNeoNoNe)

o o oo [eNeoNeoNoNe] oo [eNeNe]
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[eNoNoNe)

o o oo [eNeoNeoNoNe] oo [eNeoNe]
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[eNoNoNe)

o o oo [eNeoNoNeNe] oo [eNeoNe]

oOoooo [eNeoNoNoNe]

[eNeoNoNe) [eNoNoNe)

[eNeoNoNe)

o o oo [eNeoNoNeNe] oo [eNeoNe]

oOoooo [eNeoNoNoNe]

[eNeoNoNe) [eNoNoNe)

[eNoNoNe)

o o oo OFrOMNW oo [eNeNe]

OFrORFrRN OrRrORFrN

[eNeoNoNe) OORrPF

OORrF

= oR

[eNeoNoNe) OORrPF oOooNN QOONN o o oo QOO wWw oo

OORrF

o o oo OOFr Vo oo [eNeNe]

(o NN RN Y] OQOoOr MO

[eNeoNoNe) oouu

SO~

OORrEk Ok wh [eoNaN I NN OOFr N® o o

OORr Pk

O O~ U o o

[y

=
O~ NP [eNe NNe e

[eNeoNoNe)

o b~ 01O

PAGE 12
75 85
to AND
84 OVER
0 1
0 0
0 1
2 1
1 0
1 1
1 1
1 0
0 1
1 0
1 0
34 26
17 6
15 17
0 1
2 2
1 0
1 0
1 0
1 0
17 11
9 2
8 7
0 1
0 1
17 11
9 2
8 7
0 1
0 1
16 15
7 4
7 10
2 1
3 4
0 1
2 3
1 0
9 11
3 3
5 7
1 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Lincoln COUNTY RESI DENT DEATHS

126-128

126

126.0

126.9

127

127.0

130-152

I 35

135.0

135.1

135.9

CAUSE OF DEATH

A d nyocardial infarction
| schemi c cardi onyopat hy

Unspeci fi ed

Pul monary heart di sease and
dz of pulnonary circul ation

Pul monary enbol i sm
-- with nention of acute cor

pul nonal e

-- without nmention of acute
cor pul nonal e

O her pul nonary heart diseases

Primary pul nonary hypertension

O her forns of heart disease

Nonrheumatic aortic valve
di sorders

Aortic (valve) stenosis

Aortic (valve) insufficiency

Unspeci fi ed

PN W

BRI

S LSRN

NN B

RN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNe]

[eNeNe]

[eNoNoNe) [eNoNoNoNe] [eNeNe] [eNeoNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNoNoNe) [eNeoNoNoNe] [eNeNe] [eNeoNe]

[eNeNe]

[eNeoNe]

[eNoNe]

[eNeNe]

[eNoNoNe) [eNeoNoNoNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNoNoNe) [eNeoNoNoNe] [eNeNe] [eNeoNe]

[eNeNe]

[eNeNe]

[eNeNe]

R OoR

[eNoNoNe) [eNeoNoNoNe] R OR R OR

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeoNoNe) [eNoNoNoNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNoNe) OOr o [eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe]

oONDN

[eNoNoNe) [eNe Nl i [eNeNe] [eNeNe]

[eNeoNe]

[eNeoNe]

SN

[eNeoNe]

ORr OoORr OOFrOoORr [eNeNe] [eNeNe]

[eNeNe]

oR R

or R

or R

[eNeoNoNe) [eNeoNoNoNe] [«N S OoORr kR

[eNeNe]

[eNeoNe]

PAGE 13
75 85
to AND
84  OVER
0 0
0 0
4 0
4 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
20 8
8 1
11 5
1 1
0 1
5 1
2 0
3 0
0 1
4 0
2 0
2 0
1 0
1 0
0 1
0 0
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Lincoln COUNTY RESI DENT DEATHS

142.9

| 46

146.1

146.9

148

| 49

149.9

150

150.0

150.9

151

151.6

151.9

CAUSE OF DEATH

Endocarditis, valve unspec

Car di onyopat hy

Unspeci fi ed

Cardi ac arrest

Sudden cardi ac deat h,
so descri bed

Unspeci fi ed

Atrial fibrillation & flutter

O her cardiac arrhythm as

Unspeci fi ed

Heart failure

Congestive heart failure

Unspeci fi ed

Conplications and ill-defined
descriptions of heart disease

Car di ovascul ar di sease,
unspeci fi ed

Unspeci fi ed

P Wb

= o

[l o = Www-N =~ woo NN

PN W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNe] [eNeoNe]

[eNeoNe]

o o [eNoNoNe) [eNeoNoNe) o o

[eNeNe)

[eNeoNe] [eNeoNe]

[eNeoNe]

o o [eNoNoNe) [eNeoNoNe) o o

[eNeNe]

[eNeNe]

[eNeoNe]

o o [eNeoNoNe) [eNeoNoNe) o o

[eNeNe]

[eNeoNe]

[eNeoNe]

o o [eNoNoNe) [eNeoNoNe) o o

[eNeNe]

[eNeoNe]

[eNeNe]

o o [eNoNoNe) [eNeoNoNe) o o

[eNeNe]

[eNeoNe]

[eNeoNe]

o o [eNoNoNe) [eNeoNoNe) o o

[eNeoNe]

[eNeoNe]

oR R

o o [eNoNoNe) [eNeoNoNe) o o

[eNeNe)

oR R

[eNeoNe]

o o [eNoNoNe) [eNeoNoNe) o o

[eNeNe]

[eNeoNe]

[eNeoNe]

o o [eNoNoNe) [eNeoNoNe) o o

[eNeNe]

[eNeNe]

[eNeoNe]

o o [eNoNoNe) [eNeoNoNe) o o

[eNeoNe)

PAGE 14
75 85
to AND
84  OVER
1 0
1 0
3 0
2 0
1 0
3 0
2 0
1 0
3 1
2 1
1 0
1 0
1 0
2 1
1 1
1 0
1 0
1 0
2 0
2 0
2 0
2 0
3 5
2 1
1 3
0 1
3 4
2 1
1 2
0 1
0 1
0 1
2 1
2 0
0 1
2 0
2 0
0 1
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Lincoln COUNTY RESI DENT DEATHS

1 60-169

160

160.9

161

161.3

161.9

162

162.9

163

163.2

163. 4

163.9

| 64

CAUSE OF DEATH

Cer ebrovascul ar di seases

Subar achnoi d henorrhage

Unspeci fi ed

Intracerebral henorrhage

-- in brain stem

Unspeci fi ed

Ot her nontraumatic
i ntracrani al henorrhage

Unspeci fi ed

Cerebral infarction

-- d/'t unspec occl usion/steno-
sis of precerebral arteries

-- due to enbolismof cerebral
arteries

Unspeci fi ed

Stroke, not specified as
hermorrhage or infarction

RPREN RRN

(R NEN

[eNeoNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe]

[oNeNeN N

[eNeoNe] [eNeoNe]

NP W

Or Pk [eNeNe]

R ONDNO

PAGE 15
75 85
to AND
84 OVER
15 21
3 7
11 14
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
2 0
1 0
1 0
0 0
0 0
2 0
1 0
1 0
0 0
0 0
0 0
0 0
3 1
1 1
2 0
0 0
0 0
1 1
0 1
1 0
2 0
1 0
1 0
10 19
1 6
8 13
1 0
0 0

| CUMULATIVE COUNTS |----------------- COMPLETED YEARS
|---- LESS THAN ----| 1 5 10 15 20 25 35 45
|1 1 28 1 | to to to to to to to to
| DAY VEEK DAYS YEAR | 4 9 14 19 24 34 44 54
|- | oo
| O 0 0 0 | 0 0 0 0 0 0 2 2
| O 0 0 0 | 0 0 0 0 0 0 1 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 1 0
I I

| O 0 0 0 | 0 0 0 0 0 0 1 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 1 0
I I

| O 0 0 0 | 0 0 0 0 0 0 1 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 1 0
I I

| O 0 0 0 | 0 0 0 0 0 0 1 1
| O 0 0 0 | 0 0 0 0 0 0 1 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 1 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Lincoln COUNTY RESI DENT DEATHS

1 70-179

170

170.2

170.9

171

171.1

171.2

171.3

171.9

173

173.9

1 80-189

182

182.3

CAUSE OF DEATH

Sequel ae of cerebrovascul ar
di sease

Stroke, not specified as
henmorrhage or infarction

Di seases of arteries,
arterioles and capillaries

At her oscl erosi s

-- of arteries of extrenmties
General i zed and unspecified

at heroscl erosi s

Aortic aneurysm and di ssection

Thoraci c aortic aneurysm
ruptured

Thoraci c aortic aneurysm
wi t hout mention of rupture

Abdom nal aortic aneurysm
ruptured

Aortic aneurysm of unspecified
site, wo nention of rupture

O her peripheral vascul ar
di seases

Unspeci fi ed
Di seases of veins, lynphatic
vessel s and | ynph nodes, NEC

O her venous enboli sm and
t hronbosi s

Enbol i sm and t hronbosi s of
renal vein

TOTAL
WM

TOTAL
WM

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

PAGE 16
75 85
to AND
84  OVER
0 1
0 1
0 1
0 1
3 3
1 2
2 1
1 1
1 1
1 0
1 0
0 1
0 1
1 2
0 2
1 0
0 0
0 0
1 0
1 0
0 2
0 2
0 0
0 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Lincoln COUNTY RESI DENT DEATHS

X. Diseases of the respiratory

J00-J99

J10-J18

J15

J15.2

J15.8

J1i8

J18.9

J40-J47

J43

J43.9

J44

J44.8

CAUSE OF DEATH

system

I nfl uenza and pneunoni a

Bact eri al pneunonia, NEC

-- due to staphyl ococcus

O her

Pneunoni a, organi sm
unspeci fi ed

Unspeci fi ed

Chronic |l ower respiratory
di seases

Enphysenma

Unspeci fi ed

O her chronic obstructive
pul nonary di sease

O her specified

15

10

15

10

24

14

PN W

=N W

20

12

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeoNoNe) [eNeoNe] [eNeNe] [eNeoNoNe) [eNeNe] [eNeNe]

[eNe)

oo oo [eNeNe] [eNeNe) [eNeoNoNe) [eNeNe] [eNeNe]

[eNe)

[eNoNoNe) [eNeNe] [eNeNe] oo oo [eNeNe] [eNeNe]

[eNe]

[eNeoNoNe) [eNeNe] [eNeNe] oo oo [eNeNe] [eNeoNe]

o o

[eNeoNoNe) [eNeNe] [eNeNe) oo oo [eNeNe] [eNeNe]

[eNe)

[eNeoNoNe) [eNeNe] [eNeNe] oo oo [eNeoNe] [eNeNe]

[eNe]

oo oo [eNeNe] [eNeNe] [eNoNoNe) [eNeNe] [eNeNe]

[eNe]

[eNeNe] [eNeoNe] ORr O [eNeNe] [eNeoNe]

OO

[eNe]

PNOW ORRFR OFRRFR RBRNRA ROR ROBR

o o

ownN G OrE ORr o~ wN Wow Wow

[SNTE

PAGE 17
75 85
to AND
84 OVER
13 15
4 6
9 8
0 0
0 1
3 10
2 3
1 6
0 1
1 1
1 0
0 1
0 1
0 1
1 0
1 0
2 9
2 3
0 6
2 9
2 3
0 6
8 4
2 3
6 1
0 0
1 0
0 0
1 0
1 0
0 0
1 0
7 4
2 3
5 1
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Lincoln COUNTY RESI DENT DEATHS

J46

J60-J70

J69

J69.0

J80-J84

Jg4

Jg4. 1

J84.9

J95-J99

Jos

Jo8. 4

KOO0- K93

K20- K31

K21

K21.0

CAUSE OF DEATH

Unspeci fi ed

Status asthmati cus
Lung di seases due to external
agent s

Pneunonitis due to solids and
I'i quids

-- due to food and vonit
G h resp diseases principally
affecting the interstitium

O her interstitial
di seases

pul nonary

-- with fibrosis

Unspeci fi ed

O her di seases of the

respiratory system

O her respiratory disorders

O her disorders of |ung

XI. Diseases of the digestive
system

Di seases of esophagus,
stomach and duodenum

Gastro- esophageal reflux

di sease

-- wWith esophagitis

TOTAL
WF

TOTAL
WF

TOTAL
WF

TOTAL

TOTAL

WF

TOTAL
WF

TOTAL

TOTAL

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNoNoNe) oo

[eNeNe]

[eNeoNoNe) oo

[eNeNe]

[eNoNoNe) oo

[eNeNe]

[eNoNoNe) oo

[eNeNe]

[eNoNoNe) oo

[eNeNe]

[eNoNoNe) oo

[eNeoNe]

[eNeoNoNe) oo

[eNeNe]

COoORR RpR

[eNeNe]

oOFr NW oo

[eNeNe]

oo

OoOr wh

[eNeNe]

PAGE 18
75 85
to AND
84 OVER
7 4
2 3
5 1
0 0
0 0
0 0
1 1
1 1
1 1
1 1
1 1
1 1
1 0
1 0
1 0
1 0
0 0
0 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
5 4
2 3
2 1
1 0
1 2
1 1
0 1
0 1
0 1
0 1
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Lincoln COUNTY RESI DENT DEATHS

K25. 9

K26

K26. 5

K35- K38

K35

K35. 0

K55- K63

K56

K56. 5

K56. 7

K63

K63. 1

K70- K77

K70

Gastric ul cer
Unspec as acute or chronic wo
henorrhage or perforation

Duodenal ul cer

Chronic or unspecifed with
perforation

Di seases of appendi x

Acute appendicitis

-- with generalized
peritonitis

O her di seases of intestines

Paral ytic ileus and intestinal
obstruction w thout hernia

I ntestinal adhesi ons [bands]
wi th obstruction

Unspecified, ileus

O her di seases of intestine

Perforation (nontraunatic)

Di seases of liver

Al coholic liver disease

TOTAL

TOTAL

N =W w N ol

SN

RPO~N RPRERN RPREN

= A~ O

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe] [eNeNe]

[eNeNe]

[eNeNe) [eNeNe) [eNeoNe]

[eNeNe)

[eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeoNe]

[eNeNe]

[eNeNe] [eNeoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeoNe]

[eNeoNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeoNe] [eNeNe]

[eNeoNe]

[eNeoNe] [eNeNe]

[eNeoNe]

[eNeoNe] [eNeNe] [eNeNe]

[eNeoNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNeNe) [eNeNe] [eNeoNe]

[eNeoNe]

[eNeNe] [eNeoNe]

[eNeNe]

OoORr kR [eNeNe] [eNeoNe]

or R

[eNeNe] [eNeNe]

[eNeNe]

PN W [eNeNe] [eNeoNe]

SN

RPOR RPREN

= OoR

OrRrRkr ORR ORPR

[ I

PAGE 19
75 85
to AND
84 OVER
1 0
1 0
1 0
1 0
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
2 1
0 1
2 0
1 1
0 1
1 0
0 1
0 1
0 0
1 0
1 0
1 0
0 0
1 0
1 0
0 0
1 0
1 1
1 1
0 0
1 0
1 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Lincoln COUNTY RESI DENT DEATHS

K70. 9

K74

K74. 6

K76

K76. 9

K90- K93

K92

K92. 2

LOO-L99

MDO- MB9

MDO- M25

MD5- ML4

M6

M6. 9

MBO- MB6

CAUSE OF DEATH

Al coholic hepatitis

Al coholic cirrhosis of liver

Unspeci fi ed

Fibrosis & cirrhosis of liver

O her and unspecified
cirrhosis of liver

O her diseases of |iver

Unspeci fi ed

O her di seases of the
di gestive system

O her di seases of digestive
system

Gastroi ntestinal henorrhage,
unspeci fi ed
Xll1. Diseases of the skin and

subcut aneous ti ssue

Xl 11. Diseases of the nuscul o-

skeltal sys and connective tis

Art hropat hi es

I nfammat ory pol yart hr opat hi es

O her rheurmatoid arthritis

Unspeci fi ed

System ¢ connective tissue
di sorders

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL

TOTAL
WF

TOTAL
WF

TOTAL

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

PAGE 20
75 85
to AND
84 OVER
0 0
0 0
1 0
1 0
0 0
0 0
0 0
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
0 0
0 0
1 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Lincoln COUNTY RESI DENT DEATHS

NOO- N99

N17- N19

N17

N17.

N18

N18.

N18.

N19

N30- N39

N39

N39.

000- @9

9

CAUSE OF DEATH

Der nat opol ynyositis

Pol ymyositis

XIV. Diseases of the
genitourinary system

Renal failure

Acute renal failure
Unspeci fi ed

Chronic renal failure

End- st age renal disease
Unspeci fi ed
Unspecified renal failure

O her di seases of urinary
system

O her disorders of urinary
system

Urinary tract infection, site
not specified
XV. Pregnancy, childbirth and
t he puerperium

TOTAL
WF

TOTAL
WM

RPRAO RO

NN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNoNoNe) [eNeoNoNe) o o

o o

[eNeoNoNe) [eNeNe]

[eNe]

[eNeoNoNe) [eNeoNoNe) o o

o o

[eNoNoNe) [eNeNe]

[eNe]

[eNoNoNe) [eNeoNoNe)

o o

oo oo [eNeNe]

[eNe]

[eNeoNoNe) [eNeoNoNe)

o o

[eNeoNoNe) [eNeNe]

[eNe]

[eNoNoNe) [eNeoNoNe)

o o

oo oo [eNeNe]

[eNe)

[eNoNoNe) [eNeoNoNe)

o o

[eNoNoNe) [eNeoNe]

[eNe)

[eNoNoNe) [eNeoNoNe]

o o

oo oo [eNeNe]

[eNe)

[eNeoNoNe) [eNeoNoNe)

o o

oo oo [eNeNe]

[eNe)

OrFr WwahH OoOr wh

o o

oR R

O ONDN

[eNe]

[eNeoNoNe) [eNeoNoNe)

o o

[eNoNoNe) [eNeNe]

[eNe]

PAGE 21
75 85
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84 OVER
0 0
0 0
0 0
0 0
8 7
1 1
6 6
1 0
6 5
1 1
4 4
1 0
1 1
1 1
1 1
1 1
2 3
0 0
2 3
0 0
0 0
2 3
0 0
2 3
3 1
1 1
1 0
1 0
2 2
2 2
2 2
2 2
2 2
2 2
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Lincoln COUNTY RESI DENT DEATHS

POO- PO4

P02

P0O2. 7

PO5- P08

PO7

PO7. 2

P20- P29

P22

P22.0

P28

pP28. 0

Q00- 9

Q0- 28

CAUSE OF DEATH

XVI. Certain conditions origi-
nating in the perinatal period

Fet us, newborn affected by nma-
ternal factors, conplications

Fet us/ newborn affect by conpl
of placenta, cord & menbranes

Chorioamionitis

Di sorders related to | ength of
gestation and fetal growth

Di sorders related to short
gestation/low birth weight, NEC

Extrene i mmaturity

Resp and cardi ovascul ar ds
specific to perinatal period

Respiratory distress of
newbor n

Respiratory distress syndrone
of newborn

O h resp conditions originat-
ing in the perinatal period

Primary atel ectasis

XVI1. Cong mal form deforna-
tions, chronosomal abnornality

Congeni tal nal formations of
the circulatory system

TOTAL
MM

TOTAL
WF

TOTAL

TOTAL

WF

TOTAL

[

NRPRRA NREPA NREA

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
5 6 7 7
0 0 1 1
1 2 2 2
2 2 2 2
2 2 2 2
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
3 4 4 4
0 1 1 1
1 1 1 1
2 2 2 2
3 4 4 4
0 1 1 1
1 1 1 1
2 2 2 2
3 4 4 4
0 1 1 1
1 1 1 1
2 2 2 2
2 2 2 2
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
0 1 1 1
0 0 0 0
0 1 1 1
0 1 1 1
0 1 1 1

15

25

35

45

oo oo [eNoNoNe) [eNeoNoNe) oo

[eNeNe]

[eNoNoNe) [eNoNoNe) [eNeoNoNe) oo

[eNeNe]

oo oo [eNeoNoNe) [cNeoNoNe) oo

[eNeNe)

[eNeoNoNe) [eNoNoNe) [eNeoNoNe) oo

[eNeNe]

oo oo [eNoNoNe) [eNeoNoNe) oo

[eNeNe]

oo oo [eNoNoNe) [eNeoNoNe) oo

[eNeoNe]

oo oo [eNoNoNe) [eNeoNoNe) oo

[eNeNe]

oo oo [eNoNoNe) [cNeoNoNe] oo

[eNeNe]

[eNeoNoNe) [eNoNoNe) [eNeoNoNe] oo

[eNeNe]

[eNeoNoNe) [eNeoNoNe) [eNeoNoNe) oo

[eNeNe]

PAGE 22
75 85
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84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 1
0 0
0 1
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Lincoln COUNTY RESI DENT DEATHS

@3. 4

80- B9

®1.9

RO0- R99

R10- R19

R19

R19. 8

R50- R69

R54

R95- R99

R99

VO01-Y89

VO1- X59

CAUSE OF DEATH

Congeni tal nal formati ons of
aortic and mtral valves

Hypopl astic left heart
syndr one

O her congenital nalformations
Epi der nol ysi s bul |l osa

Unspeci fi ed

XVI11. Synptons, signs, abnor mal
clinical and |lab findings NEC

Synpt ons and signs invol vi ng
di gestive system and abdonen

O h symptons & signs involving
the digestive system & abdonen
O her specified

General synptons and signs

Senility

I1l-defined and unknown causes
of nortality

O her ill-defined and unspec
causes of nortality

XX. External causes of
nmorbidity and nortality

Acci dent s

TOTAL

TOTAL

WF

TOTAL

WF

TOTAL

TOTAL

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
1 1 1 1
1 1 1 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
1 1 1 1
1 1 1 1
0 0 0 0
1 1 1 1
1 1 1 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNe] [eNeNe]

oOoooo

[eNoNoNoNe]

[eNeNe] [eNeNe)

[eNeNeN i

[eNe Nl Sl

[eNeNe] [eNeNe]

[oNeNeN N

[eNe Nl Sl

[eNeNe] [eNeNe]

[oNeN N 3 ]

OQOrEFEN

ROR ROPR

ORrRrOoO WM

[eNeoNoNoNe]

[eNeNe] [eNeNe]

OoOrFPA~AO

ORRRPW

[eNeNe] [eNeNe]

P WwWwhHPEF

P NWN

ORRkR ORpR

ooNO

OOFrRrWwWH

[eNeNe] [eNeNe]

OrPFPON

OOFrOoORr

[eNeNe] [eNeNe]

OONPFPW
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0 0
0 0
0 1
0 1
0 1
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0 1
0 1
2 0
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1 0
1 0
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1 0
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0 0
0 0
0 0
0 0
3 3
2 1
0 2
0 0
1 0
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1 1
0 2
0 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Lincoln COUNTY RESI DENT DEATHS

VO1-V99

VO1- V09

V03

V03. 1

V20- V29

V23

V23. 4

V27

V27. 4

V40- V49

V43

V43. 5

V43. 6

\Z¥4

VA47. 6

CAUSE OF DEATH

Transport acci dents

Pedestrian in transport
acci dent

Pedestrian collision with car,
pi ck-up truck or van

-- traffic accident
Mot orcycl e rider in transport
acci dent

Mot orcycl e rider collision
with car, pick-up truck or van

Driver: traffic accident
Mot orcycl e rider collision w
fixed or stationary object

Driver: traffic accident

Car occupant in transport
acci dent

Car occupant collision with
car, pick-up truck or van

Driver: traffic accident

Passenger: traffic accident

Car occupant collision with
fixed or stationary object

Passenger: traffic accident

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL
M M

TOTAL

AP0 N O~ 0 Ll ol

NP~ W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe] [eNeoNoNe) [eNe]
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[eNeNe]
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Lincoln COUNTY RESI DENT DEATHS

1 CD 10

CODE CAUSE OF DEATH

V48 Car occupant noncol lision
transport accident

V48. 5 Driver: traffic accident

V50- V59 Qccupant of pick-up truck or

van in transport accident
V53 Cccupant of pick-up truck/van
coll w car/pick-up truck/van
V53.5 Driver: traffic accident
V58 Qccupant of pick-up truck/van
noncol | transport acci dent
V58. 5 Driver: traffic accident

V80-V89 Ot her land transport accidents

V89 Mot or - or nonnot or-vehicle acc
type of vehicle unspecified

V89. 2 Unspeci fi ed notor vehicle

accident, traffic

WD0- X59 Ot her external causes of

accidental injury

W0-WL9 Falls

W6 Fal | invol ving bed

WL9 Unspecified fall

TOTAL

TOTAL

PR RPWS

RN

NARO RREN RPN RPEN

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe] [eNeoNe]

[eNeNe]

[eNoNoNe) [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeoNe]

OORrEF [eNeNe) [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeoNe]

[eNeoNe]

[eNoNoNe) [eNeNe] [eNeNe) [eNeNe]

[eNeNe]

[eNeNe] OoOr Pk

[eNeoNe]

[eNoNoNe) [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeoNe]

[eNeNe]

[eNoNoNe) [eNeNe) [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] OoOr Pk

[eNeoNe]

[eNoNoNe) [eNeNe] [eNeoNe] [eNeNe)

[eNeoNe]

ROR ROPR

= oR

PR ON ROR ROR ROR

[eNeNe]

[eNeNe] [eNeNe]

[eNeoNe]

oonNN [eNeoNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeoNe]

ORr OoOPFr [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNeoNoNe) ORr ORr kR Or kR

[eNeNe]

PAGE 25
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
0 0
1 0
1 0
0 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 3
0 1
0 2
1 0
0 2
0 1
0 1
0 1
0 1
0 1
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Lincoln COUNTY RESI DENT DEATHS |

|

RACE |

1 CD 10 AND |
CODE CAUSE OF DEATH SEX  TOTAL |
____________________________________________________ |
W55- W4 Acci dental drowning and TOTAL 3|
subner si on WM 2|

WF 1]

|

W 4 Unspeci fi ed drowni ng and TOTAL 3|
subner si on WM 2|

W F 1|

|

X30- X39 Exposure to forces of nature TOTAL 1]
W F 1|

|

X31 Exposure to excessive natural TOTAL 1]
cold WF 1]

|

X40- X49 Acci dental poisoning by and TOTAL 2|
exposure to noxious substances MF 2|

|

X42 Acci dental poi soni ng/ exposure TOTAL 1]
to narcotics/psychodysl eptics M F 1|

|

Xa4 Acc poi soni ng oth/unspec drugs TOTAL 1]
medi canent s/ bi ol ogi cal subst M F 1]

|

X58- X59 Acci dental exposure to other TOTAL 2|
and unspecified factors WM 1]

WF 1]

|

X59 Exposure to unspecified factor TOTAL 2|
WM 1]

WF 1]

|

X60- X84 Intentional self-harm TOTAL 9 |
WM 7

WF 1]

MM 1]

|

X67 Intentional self-poisoning by TOTAL 2|
ot her gases and vapors WM 2|

|

X70 Intentional self-harm hanging TOTAL 1|
/ strangul ati on/ suf f ocati on WM 1|

|

X71 Intentional self-harm by TOTAL 1]
drowni ng and subnersi on WM 1|

|

X74 Intentional self-harm by TOTAL 5]
oth & unspec firearmdischarge WM 3|

WF 1|

M M 1|

|

X85- Y09 Assaul t TOTAL |
|

[

=
<
N Ao

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) oo o o [eNeoNoNe) [eNeNe] [eNeoNe]

[eNeNe]

[eNoNoNe) oo o o [eNeoNoNe) [eNeNe] [eNeoNe]

[eNeNe]

[eNoNoNe) oo o o [eNeoNoNe) [eNeNe] [eNeNe]

[eNeoNe]

[eNoNoNe) oo o o [eNeoNoNe) [eNeNe] [eNeoNe]

[eNeoNe]

OORrEk [eNeNe] [eNeoNe]

o o

OORrEk oo

=N W

[eNeoNoNe) oo o o OORrEk [eNeNe] [eNeNe]

or R

P ORFrN oo o o PORN [eNeNe] [eNeNe]

oR R

OrROR Rk NN ORWHA ORR ORER

[eNeoNe]

[eNoNoNe) oo o o [eNeoNoNe) [eNeNe] [eNeNe]

= oR

OORrEk [eNeNe] [eNeoNe]

o o

OORrEk oo

[eNeNe]

PAGE 26
75 85
to AND
84  OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
0 0
0 0
1 0
1 0
0 1
0 0
0 1
0 1
0 0
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Lincoln COUNTY RESI DENT DEATHS

1 CD 10
CODE CAUSE OF DEATH
X95 Assaul t by other and

unspeci fied firearm di scharge
X99 Assaul t by sharp object
Y09 Assault by unspecified neans

Y40- Y84 Conplications of mnedical and
surgi cal care

Y40- Y59 Drugs, nedi canents, biol ogical
substances in therapeutic use

Y41l O her systemc anti-infectives
and antiparasitics

Y41l. 1 Anti mycobacterial drugs

Y83-Y84 Surgical and other nedical

procedure without nisadventure
Y83 Sur gi cal operation/ procedure
cause of abnormal reaction ...
Y83.9 Unspeci fied surgical procedure
Y84 O h nedical procedure as cause
of abnormal reaction ...
Y84. 8 O her nedi cal procedures

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

PAGE 27
75 85
to AND
84  OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
0 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0



